
2009 

Summer Camp 

CAMP 

Sponsored by the Fremont Recreation Commission 

For more information, call Jen Jaquith at 895-4869 or visit our website at http://www.fremont.nh.gov/

The Camp Fremont Difference: 
 
• A Camp Director with 11 years of experience in 
both recreational leadership positions and 

teaching Physical Education.  
 

• A mature counseling staff that is well-trained and 
CPR/ First Aid certified. 

 

• A low camper-to-counselor ratio. 
 

• A structured day filled with a variety of 
enrichment, physical, and arts and crafts 
activities.   

 

• 2 field trips a week, included in the price.   
 

• Extended hours for extra care services to 
accommodate the working parent. 

 

• Open enrollment.  It’s never too late to sign up. 



Important information will be 
posted on the white board daily.  

Please be sure to check it. 

Please read this entire brochure. 

CAMP POLICIES AND PROCEDURESCAMP POLICIES AND PROCEDURESCAMP POLICIES AND PROCEDURESCAMP POLICIES AND PROCEDURES    

Lunch Lunch will not be provided.  Please pack your child a 
lunch.  A limited amount of refrigerator space will be 
available. 

Snack We will provide one or two snack times daily.  Please 
provide your child with enough food to sustain them 
for the day. 

Fluids Water fountains will be accessible.  However, we 
encourage you to also pack plenty for your child to 
drink.  Campers become dehydrated easily in  the 
summer heat. 

Lost and Found We will maintain a lost and found in the gym. 

Medications and  
Special Conditions 

The Camp Director should be made aware of all 
medical conditions, medications needed to be taken 
by your child, and any other special concerns you 
may have. 

Dress Please dress your child accordingly  for field trips and 
weather.  Campers should have tight fitting, tied 
SNEAKERS every day.  Flip flops or Crocs may be 
packed to wear if we go swimming.   

Toys, Games, and  
Entertainment Devices 

Please leave all personal items at home.  We cannot 
be held responsible for breakages and losses.  

Weather Please provide your child with protection from the 
sun.  Sunscreen should be brought daily.  In the event 
of inclement weather, we will utilize our indoor facili-
ties.  Field tips decisions will be made the morning of 
the scheduled trip. 

Behavior Camp Fremont seeks to provide a positive and safe 
environment for all of its campers.  Good sportsman-
ship, manners, teamwork, cooperation, respect, kind-
ness, and responsibility for self, property, and others 
will be encouraged at all times.  If a camper does not 
meet these expectations, staff members will attempt 
to redirect the behavior through discussions and/or 
time-outs.  If these attempts are not successful, a par-
ent will be called and asked to pick up their child im-
mediately. Repeat offenders will be expelled from 
camp.  Fighting/physical contact will not be tolerated; 
immediate parent pick-up is mandatory.  Any campers 
who are removed in any way are not eligible for refund 
or credit. 

 

 
Each day that we are not away on a field 
trip, we offer our campers a structured daily 
routine.    
 
7:30-9:00      Before Care 
9:15-9:30      Morning Meeting 
9:30-9:45      Camp Games 
9:45-10:00   Tag Game 
10:00-10:10 Stretches & Strength Activities 
10:10-10:45  Physical Activity 
10:45-11:00  Snack/ Free Time 
11:00-12:00 Theme Activity 
12:00-12:20  Lunch 
12:20-12:30  Free Time 
12:30-1:00    Board Games 
1:00-1:45      Arts & Crafts 
1:45-2:00      Snack/ Free Time 
2:00-2:45      Afternoon Activity 
2:45-3:00      Camp Clean-up 
3:00-4:00      After Care 

CAMP SCHEDULECAMP SCHEDULECAMP SCHEDULECAMP SCHEDULE    

For more information, email Jen Jaquith at missj1133@yahoo.com for the quickest response or call at 895-4869. 

Lunch/ SnackLunch/ SnackLunch/ SnackLunch/ Snack    Towel/ SunscreenTowel/ SunscreenTowel/ SunscreenTowel/ Sunscreen    

Plenty to drinkPlenty to drinkPlenty to drinkPlenty to drink    Sneakers that are tied Sneakers that are tied Sneakers that are tied Sneakers that are tied     

Clothing for weather Clothing for weather Clothing for weather Clothing for weather 
changeschangeschangeschanges    

Forms needed for the Forms needed for the Forms needed for the Forms needed for the 
weekweekweekweek    

TO BRING EVERY DAY:TO BRING EVERY DAY:TO BRING EVERY DAY:TO BRING EVERY DAY:    



For more information, visit our website at http://www.fremont.nh.gov/fnhgparkrec1.shtml 

Each camper will is required to be signed in and out Each camper will is required to be signed in and out Each camper will is required to be signed in and out Each camper will is required to be signed in and out     
of camp every day.  of camp every day.  of camp every day.  of camp every day.      

 
If  anyone other than a camper’s parent/guardian is sign-
ing their child out of camp, a pick-up/sign-out sheet must 
be completed.  This person will need identification.  

SIGN IN / 0UT POLICYSIGN IN / 0UT POLICYSIGN IN / 0UT POLICYSIGN IN / 0UT POLICY    

  

 
 

Please stay current with your payments.   
Your weekly balance should be paid in full each 
Monday.  Camp enrollment will be forfeited if you 

have an outstanding balance. 

Checks can be made out to:  
Town of FremontTown of FremontTown of FremontTown of Fremont 

PAYMENTSPAYMENTSPAYMENTSPAYMENTS    

FIELD TRIPSFIELD TRIPSFIELD TRIPSFIELD TRIPS    

All campers must wear their free yellow Camp Fremont TAll campers must wear their free yellow Camp Fremont TAll campers must wear their free yellow Camp Fremont TAll campers must wear their free yellow Camp Fremont T----
shirt in order to participate in a field trip.  shirt in order to participate in a field trip.  shirt in order to participate in a field trip.  shirt in order to participate in a field trip.      
This is necessary to increase visibility for counselors and 
ensure that all campers are safe and accounted for. 

Be on timeBe on timeBe on timeBe on time    
It is important that all camp-
ers are dropped off by 9:00.  
Late arrivals will cause us to 
miss our pre-determined 
destination times. 
 
Return timeReturn timeReturn timeReturn time    
We will do our best to return 
by 2:45.  If we are late, 
please remain at the school 
until the bus arrives. 

What to bringWhat to bringWhat to bringWhat to bring    
Be sure to pack a lunch. 
Lunch will not be offered as 
part of any of our trips.  
Occasionally we will visit 
places that have gift shops.  
Please make sure that your 
child has any money secured. 
Dress according to the day’s 
activities.  Ask counselors 
what you may need. 

 
 

$85 per week includes field trips and t-shirt 
 
Family Discounts: 
$75 per week for the second child per family 
$25 per week for additional children per family (3+) 
 
Multiple Week Discounts: 
If your child will be attending Camp Fremont for 
more than one week, you fee will be reduced by an 
additional $10 per week beyond the first week. 
Example: 
 Week 1: $85 
 Week 2: $75 
 Week 3: $65 
 Week 4: $55 
 Week 5: $45 
 Week 6: $35 
 
 
Counselor in Training Program 
All C.I.T.s must apply to partake in this program and 
be approved and evaluated by the Camp Director. 
 
Jr. C.I.T. participant:  $50 
C.I.T. participant:       $45 

Before Care:  7:30– 9:00   After Care:  3:00– 4:00 
For many of our parents, the 9:00-3:00 camp time does 
not coincide with their work schedule. We have three 
care options to provide an additional 2 1/2 hours to ac-
commodate your needs.  
 
Both services for one day:  $5  (7:30-9:00 & 3:00-4:00) 
 
One service for the entire week:  $10  
(7:30-9:00 OR OR OR OR 3:00-4:00) 
 
Both services for the entire week:  $20   
(7:30-9:00 & 3:00-4:00)   
 
During this time, your child will be supervised but will 
not be led in structured activities.  
 

Any child arriving before 9:00 or staying after Any child arriving before 9:00 or staying after Any child arriving before 9:00 or staying after Any child arriving before 9:00 or staying after 
3:00 will be required to enroll in this program.  3:00 will be required to enroll in this program.  3:00 will be required to enroll in this program.  3:00 will be required to enroll in this program.   

 
We will offer this service at this economical rate as long as there is  

sufficient interest to sustain the program. 

BEFORE AND AFTER CAREBEFORE AND AFTER CAREBEFORE AND AFTER CAREBEFORE AND AFTER CARE    

PRICINGPRICINGPRICINGPRICING    



2009 CAMP FREMONT REGISTRATION FORM2009 CAMP FREMONT REGISTRATION FORM2009 CAMP FREMONT REGISTRATION FORM2009 CAMP FREMONT REGISTRATION FORM    Emergency Information:Emergency Information:Emergency Information:Emergency Information:    
Providing all information will assist in your child  

receiving the best possible care. 

 
Insurance Carrier: ______________________ 
Policy #: _____________________________ 
Notable medical conditions/concerns: _____ 
 ____________________________________ 
_____________________________________ 
_____________________________________ 
 
Emergency Contacts: 
Please indicate any individuals that you permit our staff to contact or 
release your child to if we are unable to reach you. 
    
CONTACT #1:CONTACT #1:CONTACT #1:CONTACT #1:    

Full NameFull NameFull NameFull Name----  ___________________________________  ___________________________________  ___________________________________  ___________________________________    ________    
PhonePhonePhonePhone----  _________________________________________  _________________________________________  _________________________________________  _________________________________________    
AddressAddressAddressAddress----  _______________________________________  _______________________________________  _______________________________________  _______________________________________    
RelationshipRelationshipRelationshipRelationship----____________________________________________________________________________________________________________________________________________________    
    
CONTACT #2:CONTACT #2:CONTACT #2:CONTACT #2:    

Full NameFull NameFull NameFull Name----  ___________________________________  ___________________________________  ___________________________________  ___________________________________    ________    
PhonePhonePhonePhone----  _________________________________________  _________________________________________  _________________________________________  _________________________________________    
AddressAddressAddressAddress----  _______________________________________  _______________________________________  _______________________________________  _______________________________________    
RelationshipRelationshipRelationshipRelationship----____________________________________________________________________________________________________________________________________________________    
    

I hereby give permission for Fremont Parks & Rec-
reation Personnel to give my child first aid when nec-
essary or, in the event of a more serious accident, 
for my child to be transported to a hospital or other 
emergency medical facility to receive emergency 
medical treatment.  I also authorize the hospital to 
undertake examination and emergency treatment if 
warranted on behalf of my child. 
 
Parent Signature: Parent Signature: Parent Signature: Parent Signature: ___________________Date _____ 

                              Child’s Name:  ______________________________________Child’s Name:  ______________________________________Child’s Name:  ______________________________________Child’s Name:  ______________________________________    

Last grade completed:  ______  Date of Birth:  ___________  Age: _______ 

Address: ______________________________________________________ 
Please provide the following information (check who is the main contact):Please provide the following information (check who is the main contact):Please provide the following information (check who is the main contact):Please provide the following information (check who is the main contact):    
                               Mother’s Information:                           Father’s Information: 
Full Name:  ____________________  Full  Name:  ____________________ 
Home Phone:  __________________  Home Phone:  ___________________ 
Work Phone:  ___________________ Work Phone: ____________________ 
Cell Phone:  ____________________  Cell Phone:  ____________________ 
Email:  ________________________  Email: _________________________ 

 
I hereby give Fremont Parks & Recreation Personnel permission to dis-
pense the following medication to my child: ________________________ 
 
 My child  IS  /  IS NOTIS  /  IS NOTIS  /  IS NOTIS  /  IS NOT    a good swimmer and comfortable around water. 
 
May  photographs of your child be used/posted/released for purposes 

relating to Camp Fremont activities?  (Ex: web page, weekly newsletter, in-
formational flyers or advertising, newspaper articles, etc.) ___  YES    ___  ___  YES    ___  ___  YES    ___  ___  YES    ___  

CAMP  FEES CAMP  FEES CAMP  FEES CAMP  FEES :     :     :     :         
$85 per week        
$75 for 2nd child per family    
$25 for 3rd+ child per family 
  
$10 discount each addt. week 

 
$50 for CIT (must apply)        

 
                                

 *Fees will not be pro-rated per 
day.  All payments are not re-

fundable and are required prior 
to or at the time of drop-off on 

the first day of each week unless 
other arrangements have been 
previously approved by the 

Camp Director.    

My child’s tMy child’s tMy child’s tMy child’s t----shirt size is shirt size is shirt size is shirt size is :  Adult  ___:  Adult  ___:  Adult  ___:  Adult  ___    
    Small    Medium   Large   XL    Youth ___Youth ___Youth ___Youth ___    

WeekWeekWeekWeek    
9:00 am 9:00 am 9:00 am 9:00 am ----3:00 pm3:00 pm3:00 pm3:00 pm    

Before CareBefore CareBefore CareBefore Care    
($10 weekly)($10 weekly)($10 weekly)($10 weekly)    

After CareAfter CareAfter CareAfter Care    
($10 weekly)($10 weekly)($10 weekly)($10 weekly)    

Total Total Total Total 
CostCostCostCost    

Check #Check #Check #Check #    

          7/6-7/10     

         7/13-7/17     

         7/20-7/24     

         7/27-7/31     

          8/3-8/07     

         8/10-8/14     

My child will attend the following weeks:My child will attend the following weeks:My child will attend the following weeks:My child will attend the following weeks:    



I / We the parent of the above names, hereby give our approval to our child’s participation in all the activities, and further, I/ We agree to 
assume all liabilities incidental to the risks and hazards regarding our child’s participation in all Recreation Department activities includ-
ing the transportation to and from the activities, and further, I/We do agree to RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE 
the Town of Fremont (Hereinafter TOWN) and its Parks & Recreation Department, their agents and employees from all liability for any and 
all loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the named 
participant, whether caused by the negligence of the TOWN and it’s PARKS & RECREATION DEPARTMENT, its agents and employees or 
otherwise while the named participant participates in activities at the Fremont Memorial Ballfields and Park and within the summer rec-
reation program.  I/We further agree to indemnity TOWN and it’s PARKS & RECREATION DEPARTMENT, their agents and employees from 
any and all liability, loss or damage including but not limited to bodily injury, illness, death or property damage which the TOWN and it’s 
PARKS & RECREATION, their agents and employees become legally obligated to pay including reasonable attorneys’ fees and costs, as a 
result of claims, demands, costs or judgments, against the TOWN and it’s PARKS & RECREATION DEPARTMENT, their agents and employ-
ees on account of injury to the person or property or resulting in the death of the named participant whether or not caused by the negli-
gence of the TOWN and it’s PARKS & RECREATION DEPARTMENT, their agency or employees and whether or not such liability is sole, joint 
or several. I/We am/are aware that participation in this program may present a strain on my child’s body, or its parts and therefore I rep-
resent to the TOWN and it’s PARKS & RECREATION DEPARTMENT that to the best of my knowledge, they are in proper physical condition 
to participate and that I/We assume risk of them participating. I/We understand that the above program involves traveling to various ac-
tivity sites.  I/We will accept full responsibility for their transportation to and from these activities and I/We release, indemnify and hold 
harmless and persons providing such transportation.  I/We, the undersigned, have read this release and understand all its terms.  I/We 
execute it voluntarily and with full knowledge of its significance.  I/We have executed this release on this date indicated next to my/our 
names. 
 

Parent Signature:  ________________________________________________            Date:  _____________________Parent Signature:  ________________________________________________            Date:  _____________________Parent Signature:  ________________________________________________            Date:  _____________________Parent Signature:  ________________________________________________            Date:  _____________________    

Camp Fremont is offered at this low cost by the Fremont Parks & Recreation Department!  At a rate of $85 per 
week, your cost is $17 per day for 6 hrs of fun and education,  

including field trips and a free T-shirt!  
 

Do you have questions?  Contact Director, Jen Jaquith, at missj1133@yahoo.com  
(quicker response by email) or 895– 4869. 

2009 CAMP FREMONT REGISTRATION FORM2009 CAMP FREMONT REGISTRATION FORM2009 CAMP FREMONT REGISTRATION FORM2009 CAMP FREMONT REGISTRATION FORM    

Don’t forget to fill out your SignDon’t forget to fill out your SignDon’t forget to fill out your SignDon’t forget to fill out your Sign----Out/ PickOut/ PickOut/ PickOut/ Pick----Up form if anyone other than yourself will Up form if anyone other than yourself will Up form if anyone other than yourself will Up form if anyone other than yourself will 
be picking up your child from camp!be picking up your child from camp!be picking up your child from camp!be picking up your child from camp!    



This form applies to the following camper/campers: 
 

____________________________________________________________________  
A camper will not be released to anyone other than their parent or legal guardian without this form.    

A photo ID must be available for presentation at time of release. 

 
______  Authorization for Child/Children to Sign Self Out 
Initial   _____  I, the undersigned, hereby grant permission for Camp Fremont staff  

  members to allow my child to sign themselves out.  They will be walking or biking 
  home with my permission.  I understand and accept the risks of allowing my child 
  to do so.  Camp Fremont is located in a high traffic area which could pose hazards 
  to my child. 
  _____  My child may not sign themselves out from camp. 
 
______  Authorized Persons for Sign-out/ Pick-up 
Initial   I, the undersigned, hereby grant permission for the following people to pick up 

  my child: 
 
 
 
 

 
 

 
Camp Fremont staff members may release my child to anyone listed above  

and allow them to sign my child out of camp. 
 
______  Unauthorized Persons for Sign-out/ Pick-up 
Initial  Camp Fremont staff members should not release my child to the following people 

  nor allow them to sign my child out of camp for any reason: 
 
 
 
 
 
 
 
 
Please apply this to the following weeks:  __1 (7/6-7/10)  __2  (7/13-7/17)  __3 (7/20-7/24)   __4 (7/27-7/31)  __5 (8/3-8/7)      __6 (8/10-8/14) 

          
Parent/Legal Guardian Name: ______________________________________________ 
 
Signature:  ___________________________________________________________    Date : ___________________ 

Name Phone 

  

  

  

  

Name Relationship 

  

  

  

  

Camp Fremont   
PERMISSION FOR SIGN-OUT/PICK-UP 


